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During the progress of the case I was never able to obtain a good view of 
the membrane, although the attempt was frequently made, and now, five 
months after closure, when it can be distinctly seen, no certain trace of 
the aperture can be found. The membrane seems normal. 

Three weeks after the ear had finally ceased to discharge, on August 
30th, the patient was delivered, after a remarkably easy labour, of her sixth 
child, a fine healthy boy, concerning which she facetiously inquired, as 
soon as it was born, “Has it got the earache?” 

This case is reported to call attention to the artificial perforation of the 
mastoid, which I suppose is a rare operation. Hinton, in Holmes’s Sys¬ 
tem of Surgery, edition of 1870, page 315, says: “There are now nearly 
twenty cases on record in which the mastoid process has been trephined, 
or otherwise perforated, for the evacuation of matter contained within it. 
Of these it may be said that almost every one appears to have been suc¬ 
cessful that was not performed too late.” Toynbee, in his work on the ear, 
edition of 1800, page 360, says: “I have never performed this operation, 
but I should not scruple to do so in a case where the life of the patient was 
threatened”—which condition must have frequently arisen in his practice, 
as he gives numerous cases in his work which terminated in death from 
this fatal disease. I am sure the life of this patient was threatened, and 
I am so pleased with the result that I should not hesitate to perform the 
operation again, should I have a similar case. 

Oltjipia, AV. T., Jan. 0, 1879. 


Article XVI. 

Treatment of Diphtheria by Carbolic Acid and Iodoform. 

By J. N. Garnett, M.D., of Columbia, Missouri. 

The treatment of diphtheria by the topical application of carbolic acid 
and of iodoform has proven so successful in my hands and those of my 
partner, Dr. B. A. AVatson, and of a number of my professional friends 
who have used it at my suggestion during the recent severe epidemic in 
our city and vicinity, that I feel justified in recommending it as worthy of 
trial. 

The principle underlying the treatment is the destruction of the false 
membrane by the careful application of a caustic solution of carbolic acid 
in glycerine, and rapidly subduing the oedema by lightly brushing over 
all tl m swollen parts with the same remedy ; and then the direct applica¬ 
tion of iodoform to any abraded or ulcerated spots, to heal the broken 
surface, to act as antiseptic, and to allay the pain, irritability, and extreme 
sensitiveness of the diphtheritic inflammation. 
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The carbolic acid should be applied with a camel’s-hair pencil, under 
the light of a mirror. The strength of this solution should be proportioned 
to the thickness of the false membrane, the object being its complete 
destruction and removal. In cases seen early, a solution of equal parts 
of carbolic acid and glycerine will answer well. Generally, in twelve 
hours after applying the acid by a careful manipulation with the brush, 
the whole of the false membrane can be. removed. By using the camel’s- 
hair pencil and freeing it of the superfluous liquid, the whole of the 
inflamed and swollen parts can be beneficially brushed over with it, but 
on the false membrane it should be used more freely, and, if it is thick 
and heavy, in a more concentrated form. The iodoform, reduced to an 
impalpable powder, should be blown into the fauces through a glass tube. 
The tube can be made to take up a sufficient quantity by dipping it several 
times in a vial containing the iodoform. All the ulcerated or abraded 
surfaces should be completely covered and the patient ordered to avoid 
unnecessary swallowing, hawking, or other movements calculated to dis¬ 
turb the coating left in the fauces. Of course, some attention should be 
paid to the dose of iodoform thus introduced into the system. It is best 
to apply these remedies sufficiently often to fulfil the indications mentioned. 
Where false membrane shows a tendency to rapid formation, I have used 
them three times a day for several days in succession. 

In all cases we are in the habit of giving a mercurial purge occasion¬ 
ally during the first stages, and quinia and iron during the decline of the • 
disease. I was induced to try the above plan of treatment in diphtheria 
from the unsatisfactory results obtained from the methods in common use, 
and by having witnessed tire great benefit to be derived from the subcuta¬ 
neous injections of carbolic acid in phlegmonous erysipelas, as recommended 
by Hitter, and its discutient effects in carbuncles and boils when applied 
concentrated to the surface. 

Professor J. II. Duncan, of the Medical Department of the State Uni¬ 
versity of Missouri, in an article on the “ Pathology and Treatment of 
Diphtheria,” published in the number of the Linton District Medical 
Journal for January, 1878, gives this as the best treatment, and his positive 
and strong endorsement is the result of personal experience as to its value, 
it having been successfully used in his own case, at my suggestion, during 
a recent and severe attack of diphtheria. 



